INITIAL INFORMATION DATA SHEET 
Inventor Information 

Inventor One Given Name:: 
Family Name:: 
Postal Address Line One:: 
City- 
State or Province- 
Postal or Zip Code- 
City of Residence- 
State or Prov. Of Residence- 
County of Residence:: 
Citizenship Country- 
Inventor Two Given Name- 
Family Name:: 
Postal Address Line One:: 
City:: 

State or Province:: 
Postal or Zip Code:: 
City of Residence- 
State or Prov. Of Residence:: CA 
County of Residence:: Santa Cruz 

Citizenship Country:: USA 

Correspondence Information 

Correspondent Customer Number:: 25,784 

Electronic Mail:: mospatents@cs.com 

Application Information 

Title Line One:: "Method and Apparatus for Facilitating Delivery of Medical Services" 
Total Drawing Sheets:: 22 
Formal Drawings?:: No 
Application Type: : Utility 
Docket Number:: B051 

Representative Information 
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Houston 
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Houston 

TX 

Harris 

USA 

Frank 
Bowlin 

P.O. Box 325 

Aptos 

CA 

95001 

Aptos 



Representative Customer Number:: 25,784 
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This application is a :: 
Application One- 
Filing Date:: 



Non Prov. of Provisional 

60/214,617 

June 27, 2000 



